
to diagnoses already made. It is a threshing out of the truth
as the members of the group see it and the reaching of diag-
nosis by weighing the various clinical data presented.
San Diego is a city of from 90,000 to 100,000 people, besides

a considerable floating population. It is blessed with an
ideal climate which draws people from every quarter of the
country, and many of these present intricate problems for the
diagnostician. The county medical society contains 125 of the
total number of registered physicians. From this society
have been selected the representative men of each specialty,
recognition being given to all who care to serve. A little
study of the division of work will suggest that few patients
require the services of all members of the group to complete
a diagnosis, and yet each is requested at least to consider the
history of every case. A few statements are in order in
answer to the question, often raised, why medical specialists
should serve without pay on a diagnostic-clinic to which all
patients are asked to pay.

1. The fees are so modest that for a time the relation
between receipts and overhead expense is difficult to
determine.

2. The patients represent families with a total monthly
income not exceeding $100. No others are received.
3. By cutting clown the amount paid out for consultations

and laboratory work, the patient will be enabled to pay his
attending physician more nearly his proper fees.

4. Meanwhile it is not difficult to see that the staff should
gain in many ways, through the broadening influence on its
members of such scrutiny and comparison of one another's
work.
5. Eventually, if the experiment proves a success, the clinic

will probably be opened to all social classes.
A list of the charges, as at present arranged, is here

appended.
FEES

Members of families having a total monthly income of $90 to $100..$25
Members of families having a total monthly income of 80 to 90. . 20
Members of families having a total monthly income of 70 to 80. . 15
Members of families having a total income under $70. 10
Single patients with monthly incomes of from $70 to $80. 25
Single patients with monthly incomes of from 60 to 70. 20
Single patients with monthly incomes under $60. 15

Wc have here a diagnostic clinic, affiliated in no way with
any of the local hospitals. It is served, broadly speaking, by
the specialists drawn from the ranks of the county medical
society, although not necessarily restricted to them. It aims
to give opportunity for service to any qualified specialist so
desiring. It accepts as patients only those of modest means,
neither the rich nor the very poor being received. Its staff,
for the present at least, serves without pay.

1000 Watts Building.

COMING MEETINGS
Alabama State Medical Association, Montgomery, April 17-20.
Am. Assn. of Patlioloflists and Bacteriologists, New York, April 6-7.
American Gastro-lintcrological Assn., Atlantic City, April 30-May 1,
American .Urological Association, Chicago, April 2-4.
Arizona Medical Association, Douglas, April 17-18.
Arkansas Medical Society, Little Rock, May 1-3.
Association of American Physicians, Atlantic City, May 2-3.
California State Medical Society, San Diego, April 17-19.
Georgia Medical Association, Augusta, April 18-20.
Illinois State Medical Society, Bloomington, May 8-10.
Iowa State Medical Society, Des Moines, May 9-11.
Kansas Medical Society, Salina, May 2-4.
Louisiana State Medical Society, Alexandria, April 17-19.
Maryland Medical and Chirurgical Faculty, Baltimore, April 24-26.
Mississippi State Medical Association, Jackson, May 8-9.
Missouri State Medical Association, Springfield, May 14-16.
Nat. Assn. for Study and Prcv. of Tuberculosis, Cincinnati, May 9-11.
Nebraska State Medical Association, Lincoln, May 8-10.
New Hampshire Medical Society, Concord, May 16.
New York State Medical Society, Utica, April 24-26.
North Carolina State Medical Society, Ashevillc, April 17.
Ohio State Medical Association, Springfield, May 14-16.
Oklahoma State Médical Assn., Lawton-Mcdicinc Park, May 8-10.
South Carolina Medical Association, Spartanburg, April 17-19.
Tennessee State Medical Association, Nashville, April 3-5.
Texas State Medical Association, Dallas, May 8-10.

Medicolegal
Difference Between Actions on Contract for

Professional and Other Services
(Sturgeon vs. Pioneer Life Ins. Co. (Mo.), 186 S. W. R. 1192)
The Kansas City Court of Appeals reverses a judgment

obtained by the plaintiff, a physician who sued to recover

damages for breach of an alleged contract of employment,
because, while he alleged that he was employed by the defen-
dant as its medical examiner, he was permitted, without
amending his petition, to prove and recover on a different
cause of action, namely, that he was employed, not as a medi-
cal examiner, but as a medical director, the duties of which
latter office were purely executive and did not include the
performance of professional services, so that it was not neces-
sary that the incumbent should be a licensed physician, in
Missouri, to which state the plaintiff had come from another
to take the position. The court says that it was not necessary
for it to decide in this case whether a Missouri life insurance
company may lawfully employ a layman to perform the duties
of medical director. It was enough here that, confronted
with the charge of breaching a contract for professional ser-
vices, the defendant could not properly interpose a plea of
mitigation of damages, but such a plea would have been a
defense to the action in the form of one for nonprofessional
services, which plea, under the circumstances, the defendant
was not allowed to make. An action on a contract for pro-
fessional services differs from one on a contract for non-
professional services, especially in rules pertaining to the
measure of damages. If, as the plaintiff insisted, and as his
proof tended to show, he was hired, not as a physician, but
to perform the functions of an executive officer of an insur-
ance company, the trial court erred in instructing the jury
that his recovery could not be diminished by his earnings in
other employments ; but if he was hired, as he alleged in
his petition, to render professional services, he could invoke
the rule, followed in the instructions, that "there can be no
mitigation where the plaintiff is a professional man and is to
be paid a fixed price for certain work."

Student Practice Provision Versus Students of
Osteopathy

—

"Eyelet Dilation"
(State vs. Collins (la.), 159 N. W. R. 604)

The Supreme Court of Iowa affirms a judgment of convic-
tion of the defendant of practicing osteopathy without first
having obtained and filed with the county recorder a cer-
tificate of the state board of medical examiners authorizing
him to practice. The court says tfiat it agrees with the defen-
dant that statutes regulating the practice of medicine, and
providing penalties for failure to comply with conditions
imposed on such practice, include all who practice the art of
healing, whatever the therapeutic agency employed, and that,
therefore, one practicing osteopathy is, at least for the pur-
poses of such statutes, practicing medicine. The court also
agrees, for the sake of the argument, with the contention that
statutes for the purpose of enforcing conditions on the right
to practice medicine are held by a number of Iowa cases
cited to include almost any profession to heal, or action for
the purpose of healing. But there was an attempt to present
a point which it might be conceded that mentioned cases from
different jurisdictions have not dealt with. The argument was
this: Practicing osteopathy is practicing medicine. Section
2579, Iowa Code of 1897, exempts from the penalties of the
statute on which the indictment in this case rested "students
of medicine" who have stated qualifications (which the defen-
dant had), if they prescribe "under the supervision of precep-
tors," or give gratuitous services "in case of emergency." It
was said that if tire defendant was denied this exemption,
there was an arbitrary and, therefore, void discrimination
between osteopaths whom the law regards as practicing medi-
cine, and others who are also practicing medicine. Axiomatic
law refutes this contention. Courts avoid invalidating
statutes unless the question whether they are valid arises for,
and demands, decision. In the instant case the defendant
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